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GENERAL COMMENTS
The limitations are mentioned in the paper but not actually discussed.
The proposed study deals with a very important issue of hip fractures among elderly patients and is therefore most relevant to healthcare practitioners, researchers and decision makers, however we think that several additional points should be addressed by the authors in order to further improve their intended publication.
1. We would have liked to see a more elaborate discussion over the choice of the research method for the study. Even though a scoping review format clearly has clear benefits in terms of the volume of reviewed material, more targeted approaches, such as Delphi questionnaires or a Consensus Conference among experts may potentially provide a more meaningful result.
2. We also find the presentation of the central issue of the articlefinding a quality of care indicators for hip fracture treatment somewhat limited, as there are no referenced examples presented where utilization of such indicators for solving a healthcare-related problem was beneficial.
3. There are also several issues related to the universality of considered parameters and the generalizability of studies results:
• Some numerical parameters in healthcare research could be defined very differently by different experts or in different countries, especially when a continuous parameter is divided into groups. This could be a serious obstacle for comparison, therefore it's important to relate to this issue in the study protocol.
• The study will survey publications on the subject in the last 14 years, however exactly in those years new trends in treatment of hip fractures have appeared. What is the strategy of the authors in regard to comparison between older and newer studies?
• Our strongest concern is the idea that universal standards of clinical care could exist without minding the initial differences between the various healthcare systems. There is a vast difference between preferred methods of treatment, the reimbursement of hospitals for this treatment and the multiplicity of other factors, which create very different contexts for the quality indicators described in the published papers. Basically, the indicators for quality of care are inseparable from the standards of care established in different localities and therefore -tend to be different between those localities.
We think that this publication would greatly benefit from addressing the issues listed above and are thankful for the opportunity given to us to take part in this most important endeavor by writing this review.
VERSION 1 -AUTHOR RESPONSE
1) "The limitations are mentioned in the paper but not actually discussed." Given the format required for BMJ Open, there is not a section entitled "discussion". Therefore, we have addressed this concern in our Methods section. English-language limitations have been addressed in the 3rd paragraph of page 4 of the manuscript. The scoping-review limitation (i.e., quality of evidence not evaluated) has been addressed on page 6, first paragraph. These changes are also stated below:
Page 4, 3rd paragraph: and feasibility. Limiting the search to English-language only may result in bias in results towards English-language speaking countries.
Page 6, 1st paragraph: This means that results from poor quality studies may be inaccurate and therefore have the potential to bias study findings.
2) "We would have liked to see a more elaborate discussion over the choice of the research method for the study…" We very much appreciated this thoughtful remark, as it guided us to recent work by Stelfox and Straus (2014) . You will find that we have addressed this issue in two paragraphs on page 3 of the manuscript. These changes are also stated below:
The development of quality of care indicators may occur from a deductive approach (i.e., indicators are derived from scientific evidence, followed by expert opinion if required) or an inductive approach (i.e., existing quality of care data is used to develop indicators)(29). Although there is no gold standard to guide quality of care indicator development, Stelfox and Straus 2014 suggest the approach depends on the strength of evidence for a given indicator as well as its potential impact on patient health(30,31).
A national pre-consensus meeting was held in June 2013 to garner experts' opinions on possible (i.e., feasible) quality of care indicators for hip fracture patients (i.e., inductive approach). However, experts felt their suggested indicators were insufficient to appropriately measure the quality of care delivery, particularly across the entire continuum of care. More information with respect to the strength and breadth of scientific evidence, particularly for potential quality of care indicators was requested.
3) "…there are no referenced examples presented where utilization of such indicators for solving a healthcare-related problem was beneficial". We have addressed the more explicit purpose and use of quality indicators in the first full paragraph on page 3 of the manuscript. These changes are also stated below:
Quality of care indicators are a widely accepted performance measure used to determine the deviation in actual performance from ideal performance (i.e., actual care delivery versus best practice care delivery) (25, 26) . The implementation quality of care indicators enables stakeholders to target areas for improvement in service delivery to improve patient outcomes and ultimately save costs(27,28)26,27. Examples of positive change resulting from the implementation of quality of care indicator(s) include hip fracture quality of care indicators in the United Kingdom, the World Health Organization's surgical safety checklist(29,30).
4-6) "Some numerical parameters in healthcare research could be defined very differently by different experts or in different countries, especially when a continuous parameter is divided into group"; "What is the strategy of the authors in regard to comparison between older and newer studies?"; "Our strongest concern is …. Basically, the indicators for quality of care are inseparable from the standards of care established in different localities and therefore-tend to be different between those localities". These are valid concerns that we anticipate having with the results of this scoping review. We have acknowledged these concerns on page 7 of the manuscript, within the "synthesis" subsection. These changes are also stated below:
Due to the anticipated breadth of evidence that will arise from this scoping review, there is a likelihood that a given quality of care indicator, or potential quality of care indicator, is measured in a number of different ways, is context-dependent, and its applicability may change over the study time period (i.e., within the past 14 years) due to changes in best practice.
The synthesis of results will ensure these differences in measurement are highlighted in order to determine potential areas of discussion amongst international experts (e.g., discussion of why certain measures are used, and the pros and cons of each measure). Although different healthcare contexts likely require different quality of care indicators (due to, for example, different funding policies), this synthesis enables discussion of the role of context, as well as any potential areas for international synergy, or at the very least international learnings (i.e., informs a consensus meeting). Trends in quality of care delivery for hip fracture patients have changed over the course of the study inclusion years (i.e., within the past 14 years). These changes will be discussed in brief within our synthesis, however priority will be given to results that are most recent as they are more consistent with the current healthcare context. This review will identify gaps in the literature as well as future areas for study either via primary research, consensus meeting, or systematic review.
